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THE BRITISH JOURNAL OF OPHTHALMOLOGY particularly these last two vears at an hospital opened for the relief of persons affected with these and other diseases. [A footnote gives the name as the St. John's Hospital for Disease of the Eyes, Legs and Breast.] Though this charity did not meet with that success which I could have wished, it furnished me with great opportunities to make the justest observations on practice, having commonly between four and five hundred objects under my care. " From the introduction in the Treatise on one hundred and eighteen principal diseases of the Eyes and Eyelids, published in 1790 under his name, it would appear that the hospital of 1771 To give a just idea of the necessity and utility of this extensive charity, it will be necessary to inform the public of the liberal principles by which it is conducted.
This hospital is open the greatest part of the day for all the poor who are afflicted in the above, or other diseases which can be relieved without rest. They are admitted as patients without any recommendation but their distresses, and have medicines, or any other assistance necessary, at the hospital expense.
The necessity of such a charity will appear evident when we reflect, that other hospitals admit patients only one day in the week, and it is then uncertain whether many poor patients gain admittance, owing to the multiplicity of business. By being disappointed, a disease may become dangerous before the next day of admittance; but these ill consequences are often prevented, by the poor having this place to apply to during the whole day, and any day in the week, where immediate assistance is given. The reason the poor are admitted to partake of this charity without recommendation is to prevent loss of time, a circumstance of considerable consequence to the industrious poor, their families (if they have any) and the community in general.
Indeed poverty and sickness are, at all times, a sufficient recommendation for the afflicted to excite benevolence in every humane mind; and the less trouble we give a poor sick person in obtaining relief, so much more noble must be our charity.
Diseases and ulcers of the legs happen more frequently in England than any other part of the world, and have ever resisted all the common methods of cure. Diseases of the eyes have not been much attended to by regular practitioners, from which cause many have fell victims to the ignorant and enterprising impositions of Quacks. Diseases of the breasts have been likewise neglected, and the fraudulent and cruel practices of pretenders in this branch is really DEFUNCT LONDON EYE HOSPITALS of ulcerated legs without rest, illustrated by a great number of cases; in a Treatise on the inflammation and other diseases of the eyes, with new and improved methods of cure; and in a Treatise on the diseases of the breasts of women during lying-in, with a method of preventing and curing the"tancerous and other indurations * In order that all the poor might be relieved by these improved and mild methods, this hospital was instituted, to rescue the unfortunate poor from the many cruel practices used by Quacks in some of the above diseases, by some gentlemen of rank, and others who have been eye-witnesses of several remarkable cures performed by the above methods. The great number who now apply from every part of this metropolis, and likewise from the most distant parts of the country is a striking instance of the utility of this charity, there being between three and four hundred poor objects always under cure. This great concourse of patients has considerably augmented the expenses, and it is hoped, the Public will generously assist in supporting a charity so evidently useful.
Great numbers of old ulcerated legs, which had resisted every other method for years, have been cured at this hospital, and the poor patients kept to their daily labour; many poor women labouring under that dreadful disease the cancer, and other diseases of the breasts, have been cured, or have had such relief, as to make their lives under such unhappy disorders less burthensome; it is hoped the ladies will warmly interest themselves in their favour. There have been many restored to sight from total blindness by Mr. Rowley " The first, and, in the common estimation, the best oculist now alive in London, is Mr. H. Alexander. He was formerly the pupil, and for many years the assistant of Phipps, who, after-having practised, as an oculist for a long space of time with succes3 and celebrity, retired while yet a hale and hearty man, was raised to the dignity of a baronet, married an extremely rich lady, grew up entirely with the nobility, and left as a legacy to his assistant a most capital practice.
Even the external appearance and the whole demeanour of Alexander are significant of sudden elevation from an inferior station, without scientific instruction. Medicine and surgery he appears never to have studied. With the lessons of his master merely, has he become a bustling, clever oculist. As such he not only commands a very extensive private practice, embracing as widely the genteel part of the community as the middle ranks, but he has also the care, almost exclusively, of the most important and popular of the London Charitable Eye Institutions, namely, the Royal Infirmary for the Diseases of the Eye, in Cork Street. It is true that Sir H. Halford and som6 other gentlemen are connected as consultants, with the infirmary; but their appointment is merely nominal, and the whole business is managed by Mr. Alexander, without assistant or clerk. The name ' Royal Infirmary' signifies, as with other of the London Institutions, nothing farther than that the office-bearers have chosen the king as patron. The infirmary is entirely poli-clinical, and comprised in a very confined set of rooms. Mr. Alexander gives gratuitous advice thrice a week, to from 300 to 400 patients. This occupies him two or three hours.
Wondrous is the activity with which. in this proportionally short time, Mr. Alexander examines so great a number of patients, determines the diagnosis of their diseases, single-handed enters them in the journal, prescribes for them, dispenses himself most of the internal medicines, performs operations of more or less importance on the eye, and maintains, amidst such a crowd, the necessary degree of police. To solve this difficult, comprehensive, and complicated problem, it is so arranged, that the small consultation-room, which is lighted by a sky-light, is connected with the waiting-room by two doors, through one of which the patients enter, while through the other they retire. In the consultation-room is a very convenient arm-chair, the back of which presents a soft hollow space for the reception of the patient's head. In this chair the patient immediately places himself on his entrance (or the nurse does, if the patient be a child); and as quickly must he vacate his seat, when he is 82 THE BRITISH JOURNAL OF OPHTHALMOLOGY dispatched about his business, and remove himself through the door of exit. In the consultation-room stand several barrels full of fluid medicines, eye-waters of different sorts. From these Mr. Alexander taps, as he speaks to the patient, and measures, by his eye, the necessary quantities into the bottles which the patient brings with him, at the same time putting into the patient's hand a printed paper of directions. These directions are occasionally full and particular. Those for ophthalmia neonatorum appeared very proper, and were well put together.
Except Mr. Alexander says, that he has cured blenorrhoea of the lacrymal sac by means of frequent, long-continued pressure of the contents of the sac through the nasal canal.
The operation for cataract, which he generally prefers is extraction, and his procedure has several pecularities. The patient sits in the arm-chair already noticed, the head being bent considerably back, and pressed against the hollow space forming the top of the chair-back. This the operator manages himself, while standing behind the patient. With the thumb and forefinger of the hand which is disengaged, he fixes the edge of the upper and under eyelids towards the nose, pressing them against the margins of the orbit, and thus keeping the eyelids open. This was accomplished, as it seemed to us, with considerable security. The section of the cornea was made with Wenzel's knife, in the direction upwards and somewhat outwards. In this part of the business, the operator went somewhat slowly to work, tarrying long with the knife in the anterior chamber, pressing the instrument on with pauses, during which he addressed himself to the patient exhorting him to quietness, and receiving from him pretty full replies. To divide the capsule, Mr. A. makes use of a hook with a sharp point, made of gold, and contrived by Phipps. He enters this hook with great steadiness, pushing it through the pupil into the posterior chamber, driving its point far behind the iris towards the nasal angle of the eye, drawing it across towards the temple, and so effecting a horizontal rent of the capsule. With moderate pressure on the eyeball, the lens escaped whole and entire. We saw Mr. A. perform several extractions in this way, with complete success. The cases, indeed, were of the most favourable sort: pure, hard, lenticular cataracts, of moderate size, without any opacity of the capsule, in old, very composed subjects, with large anterior chambers, and ordinary prominence of the eyeballs. After all, however, the technical skill of Mr. A. is very great, and he must unquestionably be ranked amongst the best of operators. Whether he be one of the best and most intelligent oculists is another question. The operation being finished, he lays a wet linen compress over the closed eye, and fastens this with a roller.
Whether there be any one in London besides Mr. Alexander possessing a real taste for eye-operations, we might almost doubt. We saw performed by other hands, only one very successful operation on the eye. ' The background to the development of eye hospitals is the stormy and angry opposition by the leaders of the profession to the rise of special hospitals in general. Things came to a head when it was proposed in 1860 to found a Hospital for Stone and Diseases of the Urinary Organs-the present St. Peter's Hospital. The protest movement, with W. H. Flower as secretary -thoulgh he himself was attached to an eye hospital-gathered in it all the representative bodies and figures of medicine: the Presidents of the Royal Society, the General Medical Council, the Royal Colleges, the British Medical Association and the DirectorGenerals of the Army and of the Navy Medical Departments. The medical press was unanimous in the condemnation of the special hospitals, and Sir Benjamin Brodie's exception of eye hospitals from the general ban found feeble support. Whilst the arguments against the development of special hospitals were theoretically sound-generally stressing that a local disease must not be regarded as a thing in itself, but the local manifestations of a widespread underlying state-they did not always maintain this impersonal level. The Lancet spoke of the special hospitals as a "monstrous evil-an evil which springs from within the profession" (Lantcet, Vol. II, p. 88, 1860), whilst W. 0. Markham, subsequently editor of the British Medical Journal, more bluntlv stated in a discussion at the British Medical Association that " the gentlemen engaged in those (special) hospitals got their names spread all over England, but in the meantime the profession was being ruined" as no proper check could be exercised at special hospitals-drawing their patients from all over the country-that only poor persons were being treated (Brit. Med. Jl., p. 628, 1860).
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To the ostracism applied to them the more established special hospitals replied in a like spirit. How intense that animositv was is well shown by the regulation introduced at Moorfields in 1864 that none of its full surgeons should lhold an ophthalmic appointment in anv other hospital-a regulation that compelled Streatfeild to resign from the post of Ophthalmic Surgeon to Universitv College Hospital, and remained in force till 1873*12b
Animosity against special hospitals has long since died out. However sound the theoretical arguments against them, in practice these institutions proved invaluable as centres of progress in the development of neglected fields of study. To a generation of ophthalmologists to whom the violent passions of this struggle are but a lingering memory, the question may fairly arise whether eve hospitals, having reached a high level of development, are not likely to find new vigour in a closer co-operation 9'i group.bmj.com
